PERMITTEE ' AME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE Wit oie
ADDRESS Leavenworth National Fish Hatchery
12790 FISh Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 NGNITORING PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR Mo | pav
FROM 12 9 1 10 12 9 30 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQOUFENCY 5’;:'{”;"'5-5
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX ANALYSIS
SAMPLE
MEASUREMENT 26.8 26.8 Total
Flow e MGD
REQUIREMENT N/A N/A N/A N/A N/A Daily
H SAMPLE
Suspended sollds A GUREMERT <1 <1
Non-Cleaning T Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable S9I1ds MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning o ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
Suspended Solids MESSIDEMENT =l 1 e MG/L
f PERMIT
Cleaning Effluent BLQUREMENT N/A N/A N/A N/A 15% 2/Month.| Grab
SAMPLE
Settleable Solids MEASUREMENT s <0. Sl
ML/L
i PERMIT
Cleaning Effluent Ly L J N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penallyv of Igw that this c!opum_enl and all allachmenls were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the B
Al Jensen information submitted. Based on my inquiry of the person or persons who T T—
manage the system, or those persons directly responsible for gathering the ’ J 509 548-7641 12 9 30
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and
belief, true, accurate, and complete. | am aware that there are significant a2
penalties for submitting false information, including the possibility of fine and 7Y 7=
imprisonment for knowing violations. SIGNATURE OF PRINCIPAL EXECUTIVE AREA
TYPED OR PRINTED OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)
* Grab net over influent.
PAGE 1 OF 1

EPA Form 3320-1 (Rev. 3/99)

Previous editions may be used.




SUSPENDED SETTLEABLE
Sept 12 SAMPLE | COMP TSS | NETDIFF | RELEASE | NET SAMPLE | RELEASE| WASTE | TOTAL FLOW PONDS IN USE GPM
DATE “Loeation VOLUME | SAMPLE MGI/L TSS CONC ML/L SETT. KG/D MG/D
WEEK 1 ADULT POND Reuse
INTAKE ICICLE 1000 ml <1 <0.1 <1 26.8128 |10X100'S 10080
OUTSIDE SC CANAL DISCHARGE | 1000 ml 8 X 80'S 8400
UNDER BRIDGE DISCHARGE <1 NURSERY 140
PA POND DISCHARGE 1000m| <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18620
WEEK 2 ADULT POND Reuse
INTAKE ICICLE 1000 ml <1 <0.1 26.8128 [10x 100'S 10080
OUTSIDE SC CANAL DISCHARGE | 1000mI 8 X 80'S 8400
UNDER BRIDGE DISCHARGE | 1000ml <0.1 NURSERY 140
PA POND DISCHARGE 1000 ml 2 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18620
WEEK 3 ADULT POND Reuse
INTAKE ICICLE 1000 ml <1 <0.1 26.8128 |10Xx 100'S 10080
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400
UNDER BRIDGE DISCHARGE <0.1 NURSERY 140
PA POND DISCHARGE 1000 ml 1.6 <0.1 Trout Pond / FL'S 0
TOTAL GPM’ 18620
WEEK 4 ADULT POND Reuse
INTAKE ICICLE 1000 ml <0.1 26.8128 |10 X 100'S 10080
OUTSIDE SC CANAL DISCHARGE | 1000mI 8 X 80'S 8400
UNDER BRIDGE DISCHARGE | 1000 ml <0.1 NURSERY 140
PA POND DISCHARGE 1000 ml <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18620
RELEASE/DRAWDOWN
ADULT POND 1000 ml
L 8x80 RACEWAYS 1000m|
10x100 RACEWAYS 1000m|
COHO FL's 1000 ml

“When values are preceeded by the "less than"

"This amount includes well water

symbol, | used the reported value in the calculation then added the (<) to the left of the calculated value




PERMIT TEE NAME.

\ESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHAR

IMINATION SYSTEM (NPDES)

DISCHARGE MONITOrING REPORT (DMR)

Form Ap, d.
OMB No. 2u40-0004

{ ]
BAME U.S. DEPT. OF INTERIOR U.S. FISH l i
ADDRESS Leavenworth National Fish Hatchery ’ i
12790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER !
Leavenworth, WA 98826 MONITORING.PERIOD
FACILITY
LOCATION Leavenworth, WA YEAR MO DAY YEAR MO DAY
FROM 12 8 1 10 12 8 31 NOTE: Read instructions before completing this form.
PARAMETER QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. FREQ(;JFENCY SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS EX | analysis TFE
SAMPLE -
FI MEASUREMENT 26.6 26.6 Total
ow PERMIT N/A N/A MGD N :
REQUIREMENT /A N/A N/A Daily
Suspended Solids gl <1 <1
Non-Cleaning —— Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
Settleable Solids EABUEN LT <0.1 <0.1 <0.1
Non-Cleaning S ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
Suspended Solids i) <! = 7 MG/L
Cleaning Effluent REGUIRMENT N/A N/A N/A N/A 15*% 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT =0 — S0 L
] ML/
Cleaning Effluent RECU R AT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
A‘ Jensen information submitted. Based on my inquiry of the person or persons who
509 | 548-7641 12 8 | 31

Hatchery Manager, LNFH

TYPED OR PRINTED

manage the system, or those persons directly responsible for gathering the
information, the information submitted is. to the best of my knowledge and

belief, true, accurate, and complete. | am aware that there are significant

penalties for submitting false information, including the possibility of fine and (=

imprisonment for knowing violations.

SIGNATURE OF PRINCIPAL EXECUTIVE
OFFICER OR AUTHORIZED AGENT

AREA

CODE NUMBER

YEAR MO DAY

* Grab net over influent.

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all altachments here)

EPA Form 3320-1 (Rev. 3/99)

Previous editions may be used.

PAGE 1 OF 1




SUSPENDED SETTLEABLE
, Aug "12 SAMPLE | COMP TSS | NETDIFF | RELEASE | NET SAMPLE | RELEASE | WASTE | TOTALFLOW | PONDSIN USE GPM
DATE Location VOLUME | SAMPLE MG/L 1SS CONC ML/L SETT. KG/D MG/D
WEEK 1 ADULT POND Reuse
INTAKE ICICLE 1000 m 1.7 -0.5 <0.1 -50.358 26.6112_ 10X 100's 10080
OUTSIDE SC CANAL DISCHARGE | 1000 ml 8 X 80'S 8400
UNDER BRIDGE DISCHARGE | 1000 ml 1.2 NURSERY 0
PA POND DISCHARGE 1000m! <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18480
12/14/2011 WEEK 2 ADULT POND Reuse
INTAKE ICICLE 1000 ml 1.1 <0.1 26.6112  [10Xx 100'S 10080
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400
UNDER BRIDGE DISCHARGE | 1000ml <0.1 NURSERY 0
PA POND DISCHARGE 1000 ml 1.7 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18480
12/20/2011 WEEK 3 ADULT POND Reuse
INTAKE ICICLE 1000 m 11 <0.1 26.6112  |10X100's 10080
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400
UNDER BRIDGE DISCHARGE NURSERY 0
PA POND DISCHARGE 1000 m <1 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 18480
WEEK 4 ADULT POND Reuse
INTAKE ICICLE 1000 ml <0.1 26.6112  [10X 100's 10080
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 8400
UNDER BRIDGE DISCHARGE | 1000 ml <01 NURSERY 0
PA POND DISCHARGE 1000 ml <0.1 Trout Pond / FL'S 0
WEEK 5 TOTAL GPM' 18480
INTAKE ICICLE 1000 ml <0.1 26.6112  |ADULT POND Reuse
PA POND DISCHARGE 1000 ml <0.1 10 X 100'S 10080
RELEASE/DRAWDOWN 8 X 80'S 8400
ADULT POND 1000 ml NURSERY 0
L 8x80 RACEWAYS 1000m!| Trout Pond / FL'S 0
10x100 RACEWAYS 1000m! TOTAL GPM' 18480
COHO FL's 1000 m

“When values are preceeded by the "less than" symbol, | used the reported value in the calculation then added the (<) to the left of the calculated value

"This amount includes well water




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

-
%

E H—JJL-,E \-v \!scu_ﬁ

!

%

;- Form Approved.
. OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH +  OCT 15 2012
i
AND WILDLIFE SERVICE WA-000190-2 i |
ADDRESS Leavenworth National Fish Hatchery '  S— :
12790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 HeRITEHING Eeslon =
FACILITY
tocation  Leavenworth, WA YEAR | MO | DAY YEAR | MO | DAY
FROM 12 7 1 10 12 7 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER f‘é?( OF S/ml:éE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 29 29 Total
Flow T MGD
REQUIREMENT N/A N/A . N/A N/A N/A Daily
H SAMPLE
Suspended Sphds EASHRENENG NA NA
Non-Cleaning T Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable Sghds NEAS HERENT <0.1 <0.1 <0.1
Non-Cleaning e ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
<1 1.6 2.2
5 E ENT B .
Suspended Solids MEACHRSMER MG/L
: PERMIT
Cleanmg Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month Grab
SAMPLE
Settleable Solids MEASUREMENT =0 <0.1 Skl MLL
i PERMIT
C'ear“ng Effluent REQUIREMENT N/A N/A N/A N/A 0.2 1/Week Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penallyl of Ilaw that this qopum_enl and all attachmenls were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
A| Jensen information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the 509 548-7641 12 7 31
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and / /
belief, true, accurate, and complete. | am aware that there are significant A ———
penalties for submitting false information, including the possibility of fine and GNATU 5 PRlNCIPAL — ARER
imprisonment for knowing violations. [ RE OF
TYPED OR FRINIED i vt OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY

COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here)

* Grab net over influent.

EPA Form 3320-1 (Rev. 3/99) Previous editions may be used.

PAGE 1 OF 1




(=

SUSPENDED SETTLEABLE
D’Q | \:')' | 9, | sAampLE| comp TSS | NETDIFF | RELEASE | NET SAMPLE | RELEASE | WASTE | TOTALFLOW | PONDS IN USE GPM
DATE Lob#tion VOLUME | SAMPLE MGI/L TSS CONC MLIL SETT. KG/D MG/D
WEEK 1 ADULT POND Reuse
INTAKE ICICLE 1000 ml NA 1.3 <0.1 NA 20.448  |10X 100'S 7000
OUTSIDE SC CANAL DISCHARGE | 1000 ml 8 X 80'S 7200
UNDER BRIDGE DISCHARGE NA <0.1 NURSERY 0
PA POND DISCHARGE 1000ml 2.2 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 14200
12/14/2011 WEEK 2 ADULT POND Reuse
INTAKE ICICLE 1000 ml NA <0.1. 20.448  |10X 100'S 7000
OUTSIDE SC CANAL DISCHARGE | 1000ml 8 X 80'S 7200
UNDER BRIDGE DISCHARGE 1000ml <0.1 NURSERY 0
PA POND DISCHARGE 1000 ml NA <0.1 Trout Pond / FL'S 0
TOTAL GPM' 14200
12/20/2011 WEEK 3 ADULT POND Reuse
INTAKE ICICLE 1000 ml 1.4 <0.1 - 20.448  |10X100'S 7000
OUTSIDE SC CANAL DISCHARGE 8 X 80'S 7200
UNDER BRIDGE DISCHARGE <01 NURSERY 0
PA POND DISCHARGE 1000 ml 1 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 14200
WEEK 4 ADULT POND Reuse
INTAKE ICICLE 1000 ml 1.5 <0.1 20.448  |10X100'S 7000
OUTSIDE SC CANAL DISCHARGE | 1000ml 8X80'S 7200
UNDER BRIDGE DISCHARGE | 1000 ml NURSERY 0
PA POND DISCHARGE 1000 ml <1 <0.1 Trout Pond / FL'S 0
TOTAL GPM' 14200
RELEASE/DRAWDOWN
ADULT POND 1000 ml
L 8x80 RACEWAYS 1000ml
10x100 RACEWAYS 1000ml
COHO FL's 1000 ml

*When values are preceeded by the "less than' symbol, | used the reported value in the calculation then added the (<) to the left of the calculated value

"This amount includes well water




PERMITTEE NAME/ADDRESS flnclude Facifity Name/Location if Diffetent)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

) Form Approved-
| OMB No. 2040-0004

NAUE U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
aooress  Leavenworth National Fish Hatchery ;{ JuL 132012 :
. 12790 Fish Hatch ery Rd PERMIT NUMBER DISCHARGE NUMBER 5
FAC;LITY Leavenwonhl WA 28826 NoRITONG PEVOD } DFFICE OF 40 ' 2215 ENFGRCEMENT |
Location  Leavenworth, WA YEAR | MO | par YEAR | Mo | pay ORI O ——
FroM| / Z : 4 / ol /12 ‘/ EZ NOTE: Read ingtructions before completing this form.
— QUANTITY OR LOADING QUALITY OR CONGENTRATION | no. [Freauency P
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS BX | analves | TVE
Flow MEASUREMENT 27 27 _— ‘ Total
 REQUIREMENT N/A N/A N/A N/A N/A Datly
Suspended Solids witbr | .« ¢ '
Nen-Cleaning . lo .3 /03 Kg/Day —
Total Discharge REQUIREMENT - 704 921 N/A N/A N/A 1/Month | Comp,
Settleable Solids MEAL i 0. |
Nen-Cleaning o = ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A » 2/Month | -Grab
et < ]
Suspended Solids s i - _ MG/L »
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | .Grab
SAMPLE : ’ j
Settleable Sofids MEASURGNT <. % S ML/
Cleaning Effluent R N/A N/A N/A N/A 02 1/Week | Grab
SAMPLE
MEASUREMENT *
PERMIT
'REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law ma: this documeﬂl and all aﬂad\monta—w'ﬂe o : TELEPHONE DATE
d under My direct n in accordance with a system
s S eals |
Allensen o he aystem, ¢r thoss parson Shocly for gethoring the 500 | 548-7641
Hatchery Manager, LNFH Information, the informatian submitted ls 'S e oo of my knowiedge &N A . ,7/ X
beief, mb'awrae anmmem |am e hat bore aresiteant /2.
panames submﬂﬂna hforma n Pposs ne al
TYPED OR PRINTED 0 e T e aReA | numeer veaR | MO | DAY
COMMENTS AND EXPLANATION OF AN ONS (Reforance all stiachments here)
*Grab net over influent.
——FRBE—1OF 3

EPA Form 3320-1 (Rev, Previous editions may ba 054



PERMITTEE NAME/ADDRESS finclude Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (OMR)

p- .
.\ (&

=AE IV IE !

== H

' ' Form Approved:

OMB No. 2040-0004

EPA Form 3320-1 (Rev. Previous adiffons may bs 080

NamE U.S. DEPT. OF INTERIOR U.S. FISH it
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery % 1 JUL ] 3 ?U ‘2
. 12790 Fish Hatchery Rd PERUT AR DISCHARGE NUMBER ke
- Leavenworth, WA 98826 MONITORING PERIOD \ e s - .
Location  Leavenworth, WA YEAR | MO | pav YEAR | Mo | pay (OFFICE OF COMTLIAP=s
FrROM| /7 = j | /7 z | 31 NOTE: Read ingtructions before completing this form,
5 QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUENGY | campie |
R ey EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
Total
Fiow pareet | (57 | 187 | wep
REQUIREMENT N/A N/A N/A ) N/A N/A ) Dal!y
Suspended Solids By . Z < '
Nen-Cleaning " pe::: < 7 , 7/ Kg/Day -
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp,
Settleable Solids SAMPLE .
Nen-Cleaning MEA::::W £0./ ML
Totaf Discharge REQUIREMENT N/A N/A N/A 0.1 N/A . 2/Month Grab
SAMPLE
Suspended Solids HEASUREMENT ‘ ‘ <) MG/L _
Cleaning Effluent REQUIREMENT N/A N/A N/A NA s 2/Month | .Grab
SAMPLE : :
Settleable Solids MEASUREMENT <0. / ML
Cleaning Effluent RECORRAT N/A N/A N/A N/A 02 1/Week | Grab
SAMPLE -
MEASUREMENT -
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMETITLE PRINCIPAL EXECUTIVE OFFICER | certify under penally of law that-this docyment and all ammmnu:ore . TELEPHONE DATE
d under my direction or supervision in accordance with a system
Rlomalon, oartid, Sesad o oy bl of T potion o pers w0 ' |
Al Jensen . manage the system, of those perso:!s d?ruegly responsible for ::b‘\orbg the L 500 | 548-7641
Hatchen( Manager, LNFH Information, the informetion submilted fs, to the best of my knowiedge and : /2 5' 3,
befief, trus, accyrate, and complete. 1 am aws'e that there are significant
D OR PRINTED Eapvisonmen ’gqmq R e IR eSS Baeae SIGNATURE OF PRINCIPAL EXECUTIVE AREA NUMBER vear | Mo | pay
TYP /) -
OFFICER OR AUTRORIZED AGENT cOoDE
COMMENTS AND EXPLANATION OF AN 1ONS (Reforance af atiachments here)
*Grab net over influent.
(2 1 OF 1



PERMITTEE NAME/ADDRESS flnclude Facility Name/Location it Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

IS

EIVE Q! rowse

m
It

proves.

OMB No. 2040-0004

A U.S. DEPT. OF INTERIOR U-S. FISH |
AND WILDLIFE SERVICE WA-000190-2 fH i
aopress  Leavenworth National Fish Hatchery o Lo JUL 3 2012
_ 12790 Fish Hatchery Rd e e S |
FAC;LITY LeNieiois WA Ses2s i iu itk Bnitid ‘A?Ff',pﬁf’.f_‘lg.".:f’ff; iCe e '.i"u." CRCEMTNT |
tocation  Leavenworth, WA YEAR | MO | par YEAR | MO | pay
FroM| /2 A i ] 22 z p NOTE: Read ingfructions before campleting this form,
QUANTITY OR LOADING QUALITY OR CONGENTRATION NO. | FREQUENCY | sawpie |
PARAMETER ~ ex OF TVPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE | MAXIMUM UNITS ANALYSIS
SAMPLE -
Flow MEASURENENT 15. 7 18.7 icn Tovi
REQUIREMENT NA N/A N/A N/A N/A Dally
Suspended Solids weasoRgaen | < ) / <7/
Nen-Cleaning gt Kg/Day
Total Discharge REQUIREMENT 704 921 N/A NA | NA 1/Month | Comp,
Settleable Solids AR ,
Non-Cleaning e E:mn <0 ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
sUme Il
Suspended Solids SN — ; L MG/L A
Cleaning Effluent REQUIREHENT N/A N/A N/A N/A 15* 2/Month | .Grab
SAMPLE : ’ !
Settleable Solids MEASUREMENT 0. 1011 O] | wun
Cleaning Effluent REGUIREVENT N/A N/A N/A NA 02 1/Week | Grab
SAMPLE
MEASUREMENT *
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER I certiy under penally of law thatthis docuyment and all attachments wer® o : TELEPHONE DATE
pared under My direction or supervision in accordance with a system
gﬂmmwmmwpmmw;mgmwmam , )
Al Jensen pcilnog oo sl st gl acleiholl ol 500 | 5487641
Hatchery Manager, LNFH Information, the information submilted fs, to the best of my knowiedge and } / Z é 27
paretie o scpmiing s lommation. e 16 possbit of o a9 o 2
TYPED OR PRINTED impri fof knowing violati B e vk NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF AN 1ONS (Reforence all sttachments hers)
*Grab net over influent.
) 1 QOF 1

EPA Form 3320-7 (Rev. 3/89) Previous edifions may ba 050



PERMITTEE NAME/ADDRESS (include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
ADDRESS  Leavenworth National Fish Hatchery T e —
12790 Fish Hatchery Rd
Leavenworth, WA 98826 MOHTERNG RERIGD
FACILITY
Location  Leavenworth, WA YEAR | Mo | DAY YEAR | MO | DAY
FROM 12 3 1 12 3 30 NOTE: Read Instructl before pleting this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION FREQUENCY
PARAMETER "ég OF i
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 28 28 Total
Flow T MGD
REQUIREMENT N/A N/A N/A N/A N/A Dai’y
H SAMPLE
Suspended Solids MEASUREMENT <104 <104
Non-Cleaning T Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
i SAMPLE
Settleable S(:')llds MEASURENENT <0.1 <0.1 <0.1
Non-Cleaning T ML/L
Total D]scharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
- <1 <1 <1
Suspended Solids e sl MG/L
. PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <01 <0 <0 ML
i PERMIT
Cleaning Effluent RECURE N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the
Al Jensen information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the 509 548-7641 12 3 30
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and /
belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and SIGNATUREGE PRINCIPAL ECUT{ Yeea
imprisonment for kn violati
TYPED OR PRINTED mgrieonmen owing violations, OFFICERO M F \’r ‘ﬂooe NUMBER YEAR | MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) “ ""'\ U
\
* Grab net over influent. APR - 9 2012 L-J‘
EPA Form 3320-1 (Rev. 3/99) Previous editions may be used, S, tPA rel’-EUAV“ FORCEMp' i PAGE 1 OF 1
AN
oFF\CE OF conry




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

OMB No. 2040-0004

EPA Form 3320-1 (Rev, 3/88) Previous editions may be used,

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery
12790 Fish Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 MONITORWG PERICD
FACILITY
Location  Leavenworth, WA YEAR | MO | DAy YEAR | MO | DAY
RO 12 2 1 10 12 2 29 NOTE: Read Instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION N FREQUENCY
PARAMETER E())(' OF S¢¥'§EL €
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
MEASUREMENT 26 29 Total
Flow T MGD
REaLER e N/A N/A N/A N/A N/A Daily
H SAMPLE
Suspended S.ohds MEASUREMENT <110 <110
Non-Cleaning T Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable S9I|ds MEASUREMENT <0.1 <0.1 <0.1
Non-Cleaning T ML/L
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
Suspended Solids MEASUREMENT <! = <! MG/L
PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15 2/Month | Grab
SAMPLE
Settleable Solids MEASUREMENT <0 <01 <01 MU/L
PERMIT
Cleaning Effluent RBQUINELENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the o
Al Jensen information submitted. Based on my inquiry of the person or persons who /
manage the system, or those persons directly responsible for gathering the 509 548-7641 12 2 29
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and / M %
belief, true, accurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and SIGNATURE OF PRINGIPAL EXEGUTIVE AREA
impri t for knowing violations.
TYPED OR PRINTED S S nes OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR | MO | DAY
CcO TS AND EXPLA ON OF ANY VIO IONS (Reference all attachments here) E F e
& ——i '.J,,Q‘M__ - \
* Grab net over influent. |
, PAGE 1 OF 1
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PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.
OMB No. 2040-0004

NAME U.S. DEPT. OF INTERIOR U.S. FISH
AND WILDLIFE SERVICE WA-000190-2
ADDRESS Leavenworth National Fish Hatchery
12790 FlSh Hatchery Rd PERMIT NUMBER DISCHARGE NUMBER
Leavenworth, WA 98826 DNEDRNGRRRIOD
FACILITY
LocaTion  Leavenworth, WA YEAR | MO | DAY YEAR | MO | DAY
FROM 12 1 1 - 12 1 31 NOTE: Read instructions before completing this form.
QUANTITY OR LOADING QUALITY OR CONCENTRATION NO. | FREQUENCY | o\ o e
PARAMETER EX OF TYPE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS ANALYSIS
SAMPLE
i MEASUREMENT 29 29 T Total
ow
PERMIT s
REQUIREMENT N/A N/A N/A N/A N/A Daily
H SAMPLE
Suspended Solids MEABUREMENT <110 <110
Non-Cleaning e Kg/Day
Total Discharge REQUIREMENT 704 921 N/A N/A N/A 1/Month | Comp.
H SAMPLE
Settleable 5(?||d5 MEABUREMENT <0.1 <0.1 <0.1
Non-Cleaning T MLL
Total Discharge REQUIREMENT N/A N/A N/A 0.1 N/A 2/Month | Grab
SAMPLE
. <1 <1 <1
Suspended Solids i il MG/L
PERMIT
Cleaning Effluent REQUIREMENT N/A N/A N/A N/A 15% 2/Month | Grab
SAMPLE
; <0. . <0.1
Settleable Solids MEASUREMENT ! =0 ML/L
PERMIT
Cleaning Effluent RERUIRENT N/A N/A N/A N/A 0.2 1/Week | Grab
SAMPLE
MEASUREMENT
PERMIT O
REQUIREMENT
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAME/TITLE PRINCIPAL EXECUTIVE OFFICER | certify under penalty of law that this document and all attachments were TELEPHONE DATE
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the .
A| Jensen information submitted. Based on my inquiry of the person or persons who
manage the system, or those persons directly responsible for gathering the / = 509 548-7641 ll ' 31
Hatchery Manager, LNFH information, the information submitted is, to the best of my knowledge and “ / %% .
belief, true, accurate, and complete. | am aware that there are significant 4
penalties for submitting false information, including the possibility of fine and SIGNATURE'OF PRINCIPAL EXECUTIVE ARER
impri t for knowing violations.
TYPED OR PRINTED mprisonmentiorAnowing violations OFFICER OR AUTHORIZED AGENT CODE NUMBER YEAR MO | DAY
COMMENTS AND EXPLANATION OF ANY VIOLATIONS (Reference all attachments here) E Q [([Z_j ” \\// ‘[:3
* Grab net over influent. 9 20‘2
PAGE 1 OF 1
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DATE: 04/12/12 PCS LIMITATIONS SUMMARY REPORT PAGE 1

LIMITATION SUMMARY (LS) REPORT FOR SELECTED FACILITIES

LR R e R R s

**%  FACILITY DATA %% PERMIT NUMBER: WA0001902
PAGE: 1

FACILITY NAME: INTERIOR, FISH & WILDLIFE MAJOR/MINOR : MINOR SIC CODE : FISH HATCHERIES AND PRESERVES
CITY : LEAVENWORTH ACTIVITY STATUS: ACTIVE TYPE OWNERSHIP : FEDERAL
COUNTY : CHELAN PERMIT ISSUED : 12/30/74 RIVER BASIN : PN/COLUMBIA R-UPPER
REGION : 10 SUB-REGION: 07 PERMIT EXPIRES : 08/31/79 COGN. OFFICIAL : DAN DAVIES, HATCHERY MANAGER

**%  QUTFALL DATA  ***
ouT- OUTFALL ACTIVITY REPORTS REPORT TOTAL INITIAL LIMITS INTERIM LIMITS FINAL LIMITS
FALL DESCRIPTION STATUS  START FREQ RPTS START END START END START END

hkhkkkhhkhkkhhkhhkhkhhhhhkhhkhhhkhhhdhkhhhdhdhhhhkdhhkhhhkdhhhhkdhhhhhdhhhhhhhhhhdrhhrhhhdrhhrd

* *
* *
* PERMIT: WA0001902 CONTAINS NO EFFLUENT DATA *
* *
* *
* *

hhkkhhkhkkhhhhkhhhkhhhhhkhhkhhhkhhkhkhhkhhhhhkhhkhhhkhhhhhdhkhhhhhhhhkdhhhhhhhhhhhhhhhhdhhdhk



hhkdkhkhhhhhhkhhhhdhdkhkhkhhkhkhhhkhddhdhdkhhkdkh kA hhkdhhhhhhhkhkkdhhdhdhdbhhkdrhkdhdhdhhkdhk bk hkhhdrhhdhhdkhhhhdhhdhhhkhkhhhrhddhhdhrdhhkhdbhhkhkhdhhkdkhdkhkhkhhkhkkhx

* Permit Compliance System Report *
* *
* *
* PLEASE REPORT ANY PROBLEMS TO: *
* PCS USER SUPPORT: (202) 564-7277 (PCSS) 8:00 AM - 4 PM ET *
i Email Address: PCS-SUPPORT®epa.gov *
* *
* *
Ak kR A AR kR Rk Rk AR AR R R kAR ARk kR kA kA kR kA AR R AR A A A A A A AR A A A A A A A A A A A A A A R A A Ak A A A A A A AR R AR AR AR A AR AR I AR A AR AR AR A A A h A A A A A A Ak Ak A kA A A A kA Ak Ak kA ok bk k&
* *
Ak kA Ak Rk ARk Rk AR KRR KRR AR AR R Ak A Ak R kAR A kR Ak A AR IR AR I AR AR A AR kA A A A bk Ak Ak A A A Ak bk Ak h kA Ak Ak hh A h kA A kb A A A hhh kA kA A A d A A hhhhhhh A kA AN kA Ak Ak kA kA hkk Ak hkx &
* IMPORTANT -- DO NOT RELEASE ENFORCEMENT SENSITIVE DATA *
* *
* PCS Enforcement Sensitive Data: . Ed
* Inspection Schedules and referred Enforcement Actions that have not *
* been filed are considered enforcement sensitive and are not available L
* to the public. *
* *
hhkkhhhkhhhhkhhhhhkhhhhhhhhhkhhhhkhhkhhhkrhhkhhkhhhkhhhhhkhhkhhhrhhhhhhhhhhkhdkhhkhkXhkhhkkhhhhkhkhkhkhhkkhhhkhhkrAhhkhkhhhkhhkhhhkhhkhhhkhhkhhhkdhkhhhkhhkhhkhkhhkhhkkhkhkhkhkhkxk



